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Abstract 
Every country in the world has the obligatory program: Continuing Medical Education with the aim of maintaining a high 
standard of professionalism, that is in step with the times. The motivations, expectations and satisfaction that characterize, both 
the relational and the cognitive plan and the participation of Sanitary Technicians of Medical Radiology training CME courses, 
are the subjects of this study that involved 100 Radiology technicians. The results highlight areas of satisfaction and give 
valuable suggestions on how to plan future courses with the highest level of effectiveness. 
© 2010 Published by Elsevier Ltd. 
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1. Introduction 
The professionalism of health workers can be defined by three basic features: the possession of up to date 
theoretical knowledge; the possession of technical skills, and the possession of communication skills. The rapid and 
continuous development of medicine and biomedical knowledge and the constant grow of both technological and 
organizational innovations make it increasingly difficult for individual health professionals to keep these three 
characteristics at the highest level. It is for this purpose that, in every country there are obligatory programs of 
Continuing Medical Education (CME) with the aim of maintaining an up to date high standard of professionalism 
within the Health System. 
Participation in (CME) programs is a duty of health professionals, also requested by the Deontological Code, but 
it is also - naturally - a right of citizens, who require careful operators, who are updated and sensitive. This is 
particularly important today when we remind ourselves that the citizen is becoming increasingly informed about the 
possibility of medicine from treatment, to more complex questions of health. 
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2. Theoretical reference 
The last few years have seen large changes in the delivery of products and services, also in the sanitary contexts. 
Previously, the tasks assigned to each worker, were the fundamental unit of organizing work and to establish 
responsibilities and duties to individual employees. Each task was to be well defined through a detailed description 
of work activities to be performed; this type of approach focused the working relationship on the precise definition 
of individual work activities which implied the capacity, especially technical, and experiences that were to be held 
by staff. The modern reality, however, makes it increasingly difficult to define a clear set of duties and 
responsibilities to be attributed to the individual worker. The strong interconnection between work and computer 
technology that enhances the possibilities according to the contribution and skills of the person, the need to define 
tasks in a more flexible manner and evolving to manage the complexity of modern organizations, the increasing 
learning and training at work, the increasing scale of the final customer in the definition of standards and levels of 
quality and efficiency of services provided, the new structures of workflow-oriented groups are among the factors 
that led to the transformation of the nature of work and organization. 
In this scenario the competences, namely the set of skills, knowledge, and experiences that the person has, have 
become the cornerstone on which to focus the person's effectiveness and job performance, and the expectations 
placed on the worker. 
The skills required by today's labor market are: 
Basic skills: knowledge, skills, personal resources, not specific content business, but relevant to the general 
professional training and preparation of a person. 
Specific technical and professional skills (related to target the various professional figures) regarding knowledge, 
skills, personal resources specific content business, which may have a theoretical value, technical or practical 
application. 
Soft skills: knowledge, skills, personal resources might be useful for business and effective organizational 
behavior (ex.: flexibility, initiative, overview, self responsibility, communication and reporting, etc...). Among the 
soft skills are identified: 
Diagnostics: the ability of critical analysis of problems or situations and planning of behavior through the 
foreshadowing of possible consequences and evaluation of results. 
Face: their ability to implement strategies for coping with critical situations, emotional reactions to control and 
managing stress. 
Relations: ability to modulate communication and behavior, taking into account the specifics of the interlocutor, 
to handle symmetric and asymmetric relations and teamwork. 
Several studies have been made to define the concept of "professional skill". This competence has been defined 
as "the knowledge, skills and abilities that an individual possesses and demonstrates" (Ulrich et al., 1989); "size of 
the overt behavior that enables a person to act competently" (Woodruff , 1993); "an intrinsic feature individually 
connected to a superior performance in a job or situation" (Spencer, Spencer, 1995). As stated above the rapid and 
continuous developments in health care settings also require continuous development and the updating and 
maintaining of these skills at the highest level. It is for this purpose that in every country in the world there are the 
programs Continuing Medical Education (CME). They include all the learning activities, both theoretical and 
practical, supported by anyone who wishes (be that a scientific society or a work society, a Hospital, or a facility 
specifically dedicated to education health, etc...) in order to maintain the professionalism of those working withing 
the Health Sector. 
The CME Training courses, being addressed to health personnel, refer to models of adult education. According to 
this model, as claimed by M. Knowles (1996), the effectiveness of the courses is also linked to the teacher who 
recognizes the professional experience of adult students and staff and the influence that this exerts on the same 
learning objectives. According to many experts the ability to learn from experience is the foundation of true 
learning; it is therefore important for the learner to acquire an awareness that is not only cognitive but also based on 
experience. The learning experience is significant because it involves the direct solving of a problem and the ways 
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in which to solve it (Blandino, Granieri, 1995). What is essential for adult learning is that the learning process itself 
become embedded. It is the process of change. 
Knowledge of the adult is in the action, in the reflection and reprocessing of experience; C. Rogers recalls that 
the most important thing is learning acquired in doing something (Knowles, 1996). Part of the learning therefore 
becomes important to allow individuals to represent problems in a more structured and consistent way with the 
specific reality in which they are placed: that they may seek, in the sense of focus and considered from different 
points of view, the objects of work, the closest possible approximation to the complexity that passes through them 
(Olivetti Manoukian, 1998). It is therefore necessary when it comes to the learning or development of adults that 
they know the distinction, which relates to the knowledge necessary to act, by knowing how to use the knowledge 
they have learned. That knowledge is not limited to inert knowledge, but can be used for the purposes for which it is 
learned" (Gulotta, 1990). The type of knowledge that comes into play when training is very high, which is why we 
want to also mention the model proposed by G.P. Quaglino (1985) which distinguishes between knowledge, i.e. the 
knowledge and concepts; know-how, i.e. skills and problem solving. Specific knowledge of the contents of the 
material, technical and operational skills and interpersonal skills are crucial points of the course. The learning 
process of the adult, as well as informative and theoretical, should also be practical and relational (Blandino, 
Granieri, 1995). 
The CME courses are characterized by technical and professional objectives specific to each figure and health 
objectives in which all professional categories, areas and disciplines, can be identified. Specifically they are: quality 
care, relational and management in health services; ethics and ethics of care interventions and social care with 
reference to the humanization of care; protection of confidentiality and privacy; systems evaluation; verification and 
improvement of operations preventive diagnostic; clinical and therapeutic effectiveness and measurement, including 
systems for evaluating, monitoring and improving the efficiency and appropriateness of the performance levels of 
assistance; training aimed at developing interdisciplinary integration of care activities and social welfare; promoting 
quality of life and environmental safety and quality of life and work; improvement in lifestyle for health; improving 
the interaction between health and environment, and between health and nutrition; protection and welfare aspects of 
social welfare including psychological ones, the weak; promotion of proper communication and effective learning 
and improvement of English scientific; informed consent; risk management biological; chemical and physical laws 
with respect to safety in the workplace; implementation of introduction of evidence-based medicine in practice care; 
healthcare information system and its use for epidemiological assessments; training multi-professional cooperation 
for the establishment of the rehabilitation project applied to different areas of disability; culture management; health 
education; bioethics in medicine; departmental organization. 
In light of the evidence it is questionable how effectively CME courses meet this strategic need as well as the real 
needs and expectations of individual health professionals, in our case the Medical Radiologic Technologist. 
3. Purpose of study 
The objective of surveying is to explore motivations, expectations, and satisfactions that characterize both the 
relational and cognitive plan, the participation of the Sanitary Technicians of Medical Radiology to the course of 
formation CME, even in order to obtain useful insights for future planning of courses at most levels of effectiveness. 
In particular, the aim is to explore: 
• aspects that respondents regard as being the most important, of those related to the attendance of courses, and 
perceived as responding to individual needs; 
• evaluation of the experience of the participants compared to the average size have already been considered in 
terms of desirability and the development of skills and quality expected; 
• the level of satisfaction recorded in attending; 
• the comparison between expectations and experience in assessing students; 
• the possible effect of refresher training on professional motivation. 
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4. Method 
They have been involved in surveying 100 Sanitary Technicians of Medical Radiology who attend the CME 
training course periodically. The subjects surveyed were given a questionnaire specially constructed in order to 
investigate expectations, motivations and assessments of experience in CME training on two different levels: the 
level of desire and expectations and the plane of reality and experience. 
The questionnaire is divided into two parts. 
The first part aims to explore areas relating to: socialization, skill development, development of personal and 
professional wellness. Such areas are investigated on two different levels: 
• the level of desire and expectations: the needs on an ideal that each person hopes to meet by attending CME 
courses and the position they want to occupy in their motivational level; 
• the level of reality and experience: personal assessment of what are, according to his own experience and point 
of view, the real ability perceived CME courses that meet individual needs and expectations. 
The second part of the questionnaire was designed to investigate the perceived quality of CME courses organized 
in the following areas: quality and choice, speakers, methodologies, development of skills. 
The last section is dedicated to exploring the utility and satisfaction related to the frequency of CME courses and 
the possible effect on professional motivation to play the role of Sanitary Technicians of Medical Radiology. 
All items include pre-coded answers to which can be answered with a score from one (minimal agreement) to 
five (maximum agreement) according to the Likert-type scale. 
5. Subjects 
They have been involved in surveying 100 Sanitary Technicians of Medical Radiology who attend training 
course CME periodically. 
49% are men and the remaining 51% are women. The respondents are on average 40 years old and have worked 
as Medical Radiologic Technologists, on average, for 15 years. 
6. Results 
The analysis of the results of the first part of the questionnaire (Table 1) revealed the following. 
Socialization Area. Expectations related to the area of socialization in the frequency of CME courses appear to be 
the lowest in comparison with the other two areas studied. The mean score corresponding to the ideal situation of 
meeting expectations is equal to 3.39 and the satisfaction of those expectations, or the perception of the real 
situation, is equal to 3.31 indicating that these expectations are met almost entirely. In this area, the higher 
expectations are linked to the desire to feel part of a professional group (M = 3.64) and to develop communication 
skills and relationship skills (M = 3:55, M = 3.35). These expectations appear not to be entirely satisfied (M = 3:46, 
M = 3:37, M = 3.18). The courses fully meet the expectations of living opportunities for recreation and socialization. 
Skills development area. Expectations related to the area of the development of technical and professional skills 
appear to be the highest in comparison with the other two areas studied. The average score corresponding to the 
desired situation of meeting these expectations is equal to 3.68 and the satisfaction of those expectations, or the 
perception of the real situation, is equal to 3.40 indicating that these expectations have yet to be fully satisfied. 
In this area, the higher expectations are tied to the need to develop skills and expertise on new technologies 
(M4.04), to develop general knowledge and learn new things (M = 3.96), to develop technical skills (M = 3.82). 
These expectations are not being fully met by presenting the significant gap with the description of the perceived 
situation or of the extent of meeting these expectations in the frequency of CME courses (M = 3.60, M = 3.40, M = 
3.77). The expectation is greater in attendance therefore to be the development of technical and professional skills 
particularly in the area of new technologies, yet these aspects are the least satisfied in comparison with others. 
Area of personal wellness and professional development. Expectations related to this area appear to be almost 
completely satisfied. The average score corresponding to the ideal situation to satisfy the expectations related to the 
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development of aspects relating to the development of health-professional training is equal to 3.45 and the 
satisfaction of those expectations, or the perception of the real situation, is equal to 3.36 showing a minimum gap. In 
this area, the higher expectations are linked to the possibility, attending CME courses, useful to have even better 
ideas for managing work responsibilities (M = 3.87) and to solve difficult and personal professional situations (M = 
3.49).  These  two  aspects,  as  a  priority,  are  are  not  'fully  satisfied  (M  =  3.60,  M  =  3.24).  CME  courses  allow  to  
develop self-confidence (M = 2.96, M = 3.11), security (M = 3.16, M = 3.18) and knowledge of own personal 
resources (M = 3.29, 3.31). 
 
Table 1. Mean (1M5), SD and Variance scores reported for study areas (First part of questionnaire) 
 
Plan of desire and expectations Level of reality and experience Area ok skills 
Mean SD Variance Mean SD Variance 
Socialization Area 3.39 1.26 1.12 3.31 1.13 1.06 
Skills development area 3.68 1.31 1.14 3.40 1.21 1.09 
Area of personal wellness and 
professional development 3.45 1.21 1.10 3.36 1.11 1.05 
 
The analysis of the results of the second part of the questionnaire (Table 2) revealed the following. 
Area perceived quality and satisfaction.  The  quality  of  the  course  is  judged as  being  more  than  enough (M = 
3.26). There is an apparent usefulness in having constructive elements for thought (M = 3.49). The contents are 
being treated adequately and they meet the expectations of the Sanitary Technicians of Medical Radiology (M = 
3.31). Most appear to be lacking, however, the teaching materials used were in-depth and readily available for 
participants (M = 3.05). 
Area teachers. The students were satisfied with the quality and professionalism of the speakers (M = 3.77), and 
attentiveness to the needs of the participants (M = 3.91). This turns out to be the area with the largest appreciation in 
comparison to the other areas investigated. 
Area teaching methods. They are by far preferred teaching methods that require the active involvement of 
participants. Among these are mentioned as very useful and effective, practical individual (M = 3.71) and group (M 
= 3.68). Are considered less useful lessons such as "frontals". Overall, the methodologies used are judged to be 
effective in the learning process in CME courses (M = 3.64) 
Area content and skills development. Emerges once again as the CME courses, however, the need to develop 
knowledge and technical and professional skills (M = 3.64). Managerial skills appear to be those that are most 
developed in the CME courses (M = 3.65). 
The courses, overall,  are judged as being sufficiently useful (M = 3.60), a pleasure to attend (M = 3.65). What 
emerges is a more than adequate overall satisfaction (M = 3.56) and the perception that some courses can, on 
occasion, be seen as a boost to the development of motivation to play the role of Sanitary Technicians of Medical 
Radiology (M = 3.71). 
 
Table 2. Mean (1M5), DS and Variance scores reported for study areas (Second part of questionnaire) 
 
Area ok skills Mean SD Variance 
Operational skills and realization 3.26 0.84 0.91 
Cognitive skills 3.77 0.70 0.84 
Cognitive skills 3.64 0.81 0.90 
Personal effectiveness skills 3.64 0.83 0.91 
7. Discussion and conclusion 
The results that have emerged show that the CME courses just about meet the expectations and wishes of the 
participants. On a whole, the quality is judged as being more than enough. 
Emerging areas of satisfaction, and strategic insights for the effectiveness of the courses, especially for those 
areas affecting the development of professional skills with particular reference to new technologies and soft skills. 
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The CME courses seem to be perceived, both in the desired situation and the real one, as important opportunities for 
personal empowerment. 
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